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Introduction
Drug use among adolescent populations is a public health concern, as by the time youth reach 12 th grade almost 70 percent have tried alcohol and almost 50 percent have used marijuana (National Institute on Drug Abuse [NIDA], 2014) . Moreover, the negative social, mental, and physical health outcomes associated with drug use during this developmental period are considerable. Alcohol use has been linked to increased risk for violent behavior and interpersonal problems (Huang, White, Kosterman, Catalano, & Hawkins, 2001; Shepherd, Sutherland, & Newcombe, 2006) , criminal offenses (Kuhns, Exum, Clodfelter, & Bottia, 2014; White, Tice, Loeber, & Stouthamer-Loeber, 2002) , and alcohol-related injuries (Maio et al., 2000) . Similarly, marijuana use is associated with delinquent behavior, risky sexual behavior, impairments in critical thinking and memory, and negative academic performance (Brook, Adams, Balka, & Johnson, 2002; Lynskey & Hall, 2000; NIDA, 2014; Volkow, 2014) . Given that a majority of those diagnosed with a substance use disorder report initiating use before the age of 18 (Dennis, Babor, Roebuck, & Donaldson, 2002 ; Substance Abuse and Mental Health Services Administration [SAMSHA] , 2013), understanding the factors associated with risk for and protection from alcohol and marijuana use during adolescence is critical for prevention and intervention purposes.
Racial Differences in Drug Use and Consequences
When conceptualizing risk models, it is important to consider disparities in prevalence and outcomes related to use across racial/ethnic groups. In relation to alcohol consumption, lower rates of use, higher rates of abstinence, and later initiation are generally observed among racial/ethnic minority youth compared to their White peers (Clark, Doyle, & Clincy, 2013; Chen & Jacobson, 2012; Johnston, O'Malley, Bachman, Schulenberg, & Miech 2014; Wallace et al., 2003; Zapolski, Pedersen, McCarthy, & Smith, 2014) . Pertaining to marijuana use, recent national reports indicate a rise in the prevalence of use among racial/ethnic minority youth, such that current rates of use are equivalent to or higher than those found among their White peers (Chen & Jacobson, 2012; Johnston et al., 2014; Johnson et al., 2015; Wu, Swartz, Brady, & Hoyle, 2015) , with some also finding earlier initiation of marijuana among minority youth (Kosterman, Hawkins, Guo, Catalano, & Abbott, 2000) .
Notable exceptions to the generalized findings above include Asian American youth, who have lower odds of initiating marijuana use (Kosterman et al., 2000) or of being a current user compared to other racial/ethnic groups Wu et al., 2015) . Conversely, Native American youth populations show higher rates of alcohol and marijuana use than youth of other minority groups, and are found to have rates equal or higher than those of White youth (Clark, Doyle et al., 2013; Johnson et al., 2015; Wallace et al., 2003; Wu et al., 2015) . Higher rates of alcohol and marijuana use have also been reported among Multiracial youth then their monoracial minority peers (Clark, Doyle et al., 2013; Wu et al., 2015) , although mixed findings have been noted in comparison to White peers depending on the biracial subgroups one identifies with (e.g., White-Native American; White-Black; White-Asian; Black-Hispanic; Chavez & Sanchez, 2010; Clark, Doyle et al., 2013; Clark, Nguyen, & Kropko, 2013 ).
Yet, regardless of group membership, findings suggest that minority youth experience more drug related problems than White youth. For example, it has been documented that African Americans and Hispanic youth experience more alcohol related problems than their White counterparts, even at equivalent or lower levels of use (Witbrodt, Mulia, Zenmore, & Kerr, 2014; Zapolski et al., 2014) . Disparities are also observed in adulthood, with disproportionately higher prevalence of alcohol use disorders among Black and Hispanic adults (Williams et al., 2016) . Similar findings have been documented for marijuana use, with greater odds of cannabis use disorders among African American, Hispanic, and Native American youth than Whites (Nguyen & Reuter, 2012 , Wu et al., 2015 Wu, Woody, Yang, Jeng-Jong, & Blazer, 2011) . Hispanic youth are also more likely to be a "hard drug user" (e.g., cocaine, heroin, etc.) as a consequence of cannabis use compared to White, Asian, and African American adolescents (Ellickson & Morton, 1999) . Interestingly, although Asian youth are less likely to engage in marijuana use compared to their peers, those who do use are at greater risk of illicit drug use than White adolescents (Ellickson & Morton, 1999) . Thus, gaining a better understanding about risk for and protection for alcohol and marijuana use among these racial/ethnic groups is critical.
Ethnic Identity and Drug Use
Among research examining drug use and consequences among racial/ethnic minority youth, the buffering effect of ethnic identity 1 -a construct that includes clarity and resolution about one's ethnic background, affect and regard toward one's ethnic group, and behavioral engagement with one's ethnic heritage -has received much attention (Phinney, 1989; 1990; 2000; Umaña-Taylor et al., 2014) . Ethnic identity development is based on social identity theory, and is characterized as a process by which an individual begins to determine who he/she is and integrates different dimensions of their life, including their race or ethnicity, into their identity (Erikson, 1968; Phinney, 1992) . As such, ethnic identity has been shown to begin to solidify during adolescence (Phinney & Chivara, 1995; Quintana et al., 2006; Yip, Seaton, & Sellers, 2006) , and is thus a critical developmental period to examine its impact on adolescent health outcomes.
The protective effect of ethnic identity has been shown to have both a direct and indirect effect on adolescent health. The indirect effect of ethnic identity has been primarily examined as a mechanism through which the negative effect of exposure to racial discrimination on health outcomes can be mitigated (Sellers, Copeland-Linder, Martin, & Lewis, 2006) . Researchers have also documented a direct protective effect of ethnic identity, independent of stress exposure, on adolescent health. Positive outcomes include the development of a positive self-concept, fewer depressive symptoms and somatic complaints, higher academic motivation, and greater academic achievement (see Rivas-Drake et al., 2014; Smith & Silva, 2011) . A similar protective effect has also been proposed for drug use, such that adolescents who strongly identify with their ethnic community and culture are speculated to be less vulnerable to risk factors for drug use (Zickler, 1999) . Numerous findings support this hypothesis demonstrating that a stronger sense of ethnic identity is associated with lower risk for alcohol use and related problems (Caldwell, Sellers, Berat, & Zimmerman, 2004; Marsiglia, Kulis, & Hecht, 2001; Nasim, Belgrave, Jagers, Wilson, & Owens, 2007; Yu & Stiffman, 2007) , marijuana use (e.g. Marsiglia, Kulis, Hecht, & Sills, 2004) , and drug use more broadly (Smith & Silva, 2011) .
The most robust effect of ethnic identity of drug use has been observed among African American youth (e.g., Brook, Balka, Brook, Win, & Gursen, 1998; Burlew et al., 2000; Caldwell et al., 2004) . Findings have been less consistent among Multiracial youth, with some observing a protective effect of ethnic identity on drug use (e.g., Choi, Harachi, Gillmore and Catalano, 2006) , whereas others have found a null relationship (e.g., James, Kim, & Armijo, 2000; Marsiglia, Kulis, & Hecht, 2001) . Researchers have postulated that these inconsistencies may be due complexities in measuring multiple ethnic identities within a single measure for Multiracial youth (Choi, Harachi, Gilmore, & Catalano, 2006) . Moreover, although a majority of studies examining ethnic identity have focused on minority youth, some studies have included White youth. Among such studies, findings have been mixed as to whether ethnic identity is a protective factor (Marsiglia, et al., 2004; Prelow, Bowman, & Weaver, 2007) or a risk factor for drug use (Miller-Day & Barnett, 2004; Marsiglia, Kulis, & Hecht, 2001 ) among White youth.
Despite these inconsistencies, overall, the protective effect of ethnic identity on drug use has been well established for the majority of racial groups; however, less work has been conducted on understanding the mechanisms through which ethnic identity operates (Neblett, Rivas-Drake, Umana-Taylor, 2012) . Unger (2011) proposed a theoretical model on the role of cultural identity -a broader term to encompass ethnic identity, as well as membership with others based on shared traits, interests, knowledge, or behaviors -on adolescent health outcomes. Specifically, it was posited that a causal pathway between cultural identity and health-related behaviors was mediated by several cognitive processes, including adoption of cultural values, which was defined as attitudes, beliefs, priorities, and behaviors emphasized, encouraged, and viewed as desirable by the group (McElroy & Jezewski, 2000) . There is empirical support for the relationship between cultural values and drug use. Unger et al. (2002) found that filial piety was related to lower drug use among a multiethnic sample of California adolescents, due to internalizing the cultural values of piety and being more inclined to obey parental rules regarding drug use. Similarly, a study among Asian American and Hispanic youth found a negative association between values of politeness and respect for adults with tobacco use (Unger et al., 2006) . It was posited that lower youth drug use was observed among these studies due to youth's internalization of the cultural groups values, which in turn influenced their decision to engage in the health behaviors.
In light of this theoretical model, a related potential mechanism through which ethnic identity may protect youth against drug use is through the development of anti-drug attitudes that are congruent with the cultural groups' attitudes and beliefs regarding drug use (Belgrave, Cherry, & Cunningham, 1994; Belgrave, Townsend, Cherry, & Cunningham, 1997; Unger, 2011) . There is empirical evidence to support the positive association between ethnic identity and anti-drug attitudes, for African American (Wallace & Fisher, 2007; Belgrave, Brome, & Hampton, 2000; Burlew et al., 2000; Corneille & Belgrave, 2007; Townsend & Belgrave, 2000; Rivas-Drake et al., 2014) , Hispanic, and Native American youth (Holley, Kulis, Marsiglia, & Keith, 2006; Marsiglia, Kulis, Hecht, & Sills, 2004; Kulis, Napoli & Marsiglia, 2002; Rivas-Drake et al., 2014) . We postulate that this effect may be due to more conservative norms and beliefs regarding drug use within these cultural groups. For African Americans, more negative beliefs regarding alcohol use have been documented among both parents and youth compared to their White counterparts (Zapolski et al., 2014) . Additionally, African American youth report more disapproval of cannabis use compared to their White counterparts (Wu et al., 2015) . Similar cultural norms have been documented for Asian Americans and Hispanics, with a national study among youth 12-17 finding that Asian-Americans were approximately twice as likely as Whites to report personal, parental, or close friend disapproval of cannabis use, and Hispanic youth reporting more parental disapproval of cannabis use compared to their White peers (Wu et al., 2015) .
Given the positive association between ethnic identity and drug use attitudes and the positive association between drug attitudes and use (Best, Rawaf, Rowley, Floyd, Manning, & Strang, 2000; Wright, Fagan, & Pinchevsky, 2016) , it is plausible that ethnic identity may influence risk for drug use indirectly through drug use attitudes. However, to our knowledge, no study has examined a path model between ethnic identity, drug attitudes, and drug use. Understanding this pathway is important, as it will provide clarity on the underlying mechanisms through which ethnic identity buffers drug use risk and whether this relationship is found among youth of various racial/ethnic backgrounds. The results from this study can also be used to inform drug preventative programing on best practices to reduce drug use and drug use cognitions among adolescent populations.
Current Study and Hypotheses
The current study will examine the indirect effect of drug attitudes on the relationship between ethnic identity and drug use among 34,708 adolescents between 4 th and 12 th grade. Given mixed findings on the effect of ethnic identity on drug use among White and Multiracial youth, as well as limited available data on the effect ethnic identity has on drug attitudes among minority populations, the current study will add to existing literature by examining these relationships among a diverse sample of youth who self-identify as either African American, Native American, Asian, Hispanic, Multiracial, or White. The primary goal of the current study is to establish whether the pathway between ethnic identity, drug use attitudes, and drug use exists among each racial/ethnic group. We hypothesize that higher ethnic identity will predict lower drug use across all ethnic groups, with the exception of White and Multiracial youth, in which a null effect will be found. Similar to the direct effect of ethnic identity on drug use, we hypothesize that higher ethnic identity will predict lower drug attitudes for all groups except White and Multiracial youth. Conversely, given the strong association between drug attitudes and drug use found in the literature (Best et al., 2000; Wright et al., 2016) , we hypothesize a significant positive relationship between the two factors for all groups. Lastly, given no previous studies documenting the pathway between ethnic identity, drug attitudes, and drug use, we hypothesize the indirect path will be found but have no a priori hypotheses as to whether the effect will be observed for all groups.
Methods

Participants and Procedures
The current study involves participants drawn from a 5-wave parent study examining school and health behavior outcomes among students between fourth and twelfth grade. As approved by the University IRB, participants were sampled from 159 schools (21 school districts) in a large Midwestern county. Informed consent forms were sent home to parents of potential participants. Signed consent forms were obtained from 50% of parents (approximately 12,000 per year). Retention rates for waves 2 through 5 were modest with approximately half of the participants (45.3%) completing more than one wave of data (see Barnes, Almerigi & Hsu, 2009 , for further information about the parent study).
For the current study, all participants who provided data on the study variables of interest at a minimum of one data point were retained, for a final sample size of 34,708 youth. Among this sample, the majority of the participants self-identified as White (71.8%), followed by African American (16.8%), Multiracial (6.1%), Hispanic (1.9%), Native American (1.5%), and Asian (1.1%). Participants were equally divided based on gender (52% female), and on average the students were in seventh grade (SD = 1.96) at the first wave of data collection.
Measures
Demographic Information-Participants were asked to indicate their gender, grade, birthdate, and racial/ethnic background (i.e., African American, Native American, Asian, Hispanic, Multiracial, White, and Other). All participants were included in the study, except for those who identified their race as Other.
Ethnic Identity-The Multi-group Ethnic Identity Measure (MEIM; Roberts et al., 1999) was used as a measure of ethnic identity that could be utilized across racial/ethnic groups. The MEIM is a 12-item scale designed to measure two components of ethnic identity: exploration and affirmation. Sample items from each subscale include, "In order to learn more about my ethnic background, I have often talked to other people about my ethnic group" for the exploration subscale and "I feel good about my cultural or ethnic background" for the affirmation subscale. Items were rated on a 4-point Likert scale, with responses ranging from 1 (strongly disagree) to 4 (strongly agree). A composite score based on all 12 MEIM items was used for the current study. The scale had high internal consistency across all waves of data collection for each racial/ethnic group (α = 0.88 for African American, 0.91 for Asian American, 0.91 for Hispanic, 0.91 for Multiracial, 0.91 for Native American, and 0.88 for White), which is consistent with previous literature with reliability ranging from 0.81-0.92 (Ponterotto, Gretchen, Utsey, Stracuzzi, & Saya, 2003) .
Drug Use Attitudes-The drug use attitude measure was adapted from items included in various national studies conducted among youth (e.g., Monitoring the Future, Youth Risk Behavior Surveillance Survey (YRBSS). Participants were asked to indicate how harmful they thought it was to "drink alcohol occasionally" and "use marijuana" on a three-point Likert scale ranging from 1 (very bad for you) to 3 (not very bad for you). Reponses were summed into a "drug attitudes" scale with higher scores indicating less harmful attitudes regarding drug use. There was adequate internal consistency across all waves of data collection for each racial/ethnic group (α = 0.76 for African American, 0.75 for Asian American, 0.78 for Hispanic, 0.74 for Multiracial, 0.78 for Native American, and 0.73 for White).
Drug Use-The drug use measure was also adapted from items included in various national studies conducted among youth (e.g., Monitoring the Future, YRBSS). Participants were asked to indicate how many days in the past 30 days had they "had at least one drink of alcohol," and "used marijuana." Responses choices were provided on a 7-point Likert scale, with 1 (0-days), 2 (1 or 2 days), 3 (3-5 days), 4 (6-9 days), 5 (10-19 days), 6 (20-29 days) and 7 (everyday). Reponses were summed for a "drug use" scale. There was high internal consistency across all waves of data collection for each racial/ethnic group (α = 0.81 for African American, 0.91 for Asian American, 0.88 for Hispanic, 0.87 for Multiracial, 0.91 for Native American, and 0.89 for White).
Data Analyses
To test for group differences on the study variables, one-way ANOVA models were estimated and tested for each of the study variables (i.e., ethnic identity, drug attitudes, drug use) based on racial group membership. If significant differences were observed, Tukey HSD (Honestly Significant Difference) post-hoc analyses were conducted to test specific group differences. These preliminary analyses were conducted in SPSS (version 24). A path model approach was used to test the within-person effect of ethnic identity on adolescent drug use attitudes and past 30-day drug, controlling for gender and grade. As these data were hierarchical -that is repeated measurements of ethnic identity, drug attitudes, and drug use taken at every time point (Level 1) were nested within school (Level 2). We used a two-level multilevel analysis approach, as the interclass correlation coefficients (ICC) were 0.056 for ethnic identity, 0.33 for drug use, and 0.34 for drug use attitudes, indicating that school membership had a significant effect on drug use outcomes. All models were conducted using ml_mediation in Stata (version 13.0), and engaged a random intercept (Krull & MacKinnon, 2001 ). The significance of the indirect, direct, and total effects, and the standard errors and confidence intervals were generated, using a n = 500 bootstrap procedure. All available data were used for the study analyses, with no data imputed. The pathways between ethnic identity, drug attitudes, and drug use were conducted within each wave of data collection. Analyses are also stratified by race in order to examine the study hypothesis as to whether these effects are found for each group.
Results
Group Differences on Study Variables
Prior to conducting the path modeling, we examined descriptive statistics and mean differences between racial/ethnic groups on the study variables. Based on a one-way ANOVA, participants differed in their ratings of ethnic identity F(6,34871) = 268.10, p < . 001, drug attitudes F(6,34875) = 71.64, p < .001, and drug use F(6,34874) = 12.89, p < .001.
Specifically, findings indicated significantly higher rates of ethnic identity for African Americans than other racial/ethnic groups, except Asian Americans. Conversely, White youth reported significantly lower ethnic identity than all other racial/ethnic groups. Related to drug beliefs, African Americans reported stronger beliefs that drug use was harmful compared to the other racial/ethnic groups, although they were not statistically different from Asian youth. Conversely, Hispanic youth reported the strongest beliefs that drug use was not harmful compared to youth of other racial/ethnic groups. As for drug use, Hispanic youth reported statistically greater use than all other groups, except for Native American youth. Refer to Table 1 for more details on mean differences across racial/ethnic groups.
A correlation matrix was also constructed to assess the association between the study variables across all waves of data collection (Table 2 ). Because gender is dichotomous, correlations between these two variables are point-biseral coefficients. Correlations with grade are Spearman correlations and the remaining correlations are Pearson correlations. Ethnic identity was negatively correlated with drug attitudes and use (r = −0.142 and −0.127, p < .001, respectively). Drug attitudes and drug use were also positively correlated (r = 0.505, p < .001). Gender and grade differences were observed. Females reported stronger ethnic identity (r = 0.069, p < .001) and lower drug attitudes (r = −0.025, p < .001) and drug use (r = −0.047, p < .001) than males. Older youth reported lower ethnic identity (r = −0.080, p < .001), lower perceived harms of drug use (r = 0.402, p < .001) and greater drug use (r = 0.295, p < .001) than younger participants
Path Model: Ethnic Identity, Drug Attitudes, and Drug Use
Multilevel path models were estimated to test the hypothesized direct protective effect of ethnic identity on past-month drug use and whether the pathway operated indirectly through drug attitudes for each racial/ethnic group. Given the significant correlation between gender and grade on ethnic identity, drug attitudes, and drug use, they were controlled for within the path models. Findings indicated that higher ethnic identity was directly associated with lower drug use for African American (β = −7.46, p < .001), Hispanic (β = −3.21, p = .001), and Multiracial (β = −5.92, p < .001) youth. A null effect was found for Asian American (β = −1.76, p = .078) and Native American (β = −1.88, p = .06) youth. For White youth, the opposite relationship was observed, with greater ethnic identity associated with higher drug use (β = 6.95, p < .001). The direct effect of ethnic identity on drug attitudes was only observed for a subset of youth, with higher ethnic identity associated with more negative drug attitudes for African American (β = −6.42, p < .001), Asian (β = −3.10, p = .002), and Hispanic (β = −2.62, p = .009) youth. For White youth, the opposite relationship was observed, with greater ethnic identity associated with higher drug attitudes (β = 3.14, p = . 002). A null relationship was observed for Multiracial (β = −1.08, p = .279) and Native American (β = −1.59, p = .111) youth.
When assessing the path model including drug attitudes, the protective effect of ethnic identity on past month drug use through attitudes was significant for African American (b = −4.31, 95% Boot CI = −.14, −.05), Hispanic (b = −2.63, 95% Boot CI = −.31, −.05), and Asian (b = −2.25, 95% Boot CI = −.49, −.03) youth. Among White youth the path model was also significant, but in the opposite direction (b = 2.62, 95% Boot CI = .00, .003). These pathways accounted for 36.7% of the variance in drug use for African American youth, 42.3% of the variance for Hispanic youth, 91.9% of variance for Asian youth, and 20.1% of the variance for White youth. See Table 3 and Figure 1 for all path coefficients.
Discussion
Prior research has documented that ethnic identity development is protective against drug use among youth, with a particularly robust effect found for African American youth (e.g., Burlew et al., 2000; Caldwell et al., 2004) . However, little attention has been given to the mechanism through which ethnic identity influences drug use. Thus, the current study aimed to be the first, to date, to examine whether the buffering of ethnic identity on drug use (i.e., alcohol and marijuana use) operated indirectly through drug attitudes among a diverse sample of youth. Overall our findings were consistent with previous literature in that ethnic identity appears to be protective broadly speaking for racial/ethnic minority youth. However, the impact of ethnic identity on drug use through changes in drug attitudes was only observed among African American, Asian, and Hispanic youth.
Among these three minority groups, the amount of variance accounted for also varied, such that 36.7% of the variance was accounted for among African American youth, 42.3% of the variance accounted for among Hispanic youth, and 91.9% of variance accounted for among Asian youth. Although statistical equivalence between racial/ethnic groups was not hypothesized or tested, these findings indicate that the indirect pathway may be particularly strong for Asian youth, suggesting that changing drug use attitudes may be the primary process through which ethnic identity development reduces drug use vulnerability among this group of youth. However, for African American and Hispanic youth, although ethnic identity had a significant impact on drug attitudes and use, other factors may also mediate this relationship. Future studies should examine additional mediating factors such as selfesteem (Bracey, Bámaca, & Umana-Taylor, 2004; Smith, Walker, Fields, Brookins, & Seay, 1999; Umaña-Taylor, 2004) , beliefs regarding normative behavior (Unger, 2011) , and peer influences (Ford & Hill, 2012) .
A significant indirect effect between ethnic identity, drug attitudes, and drug use was not observed for Native American and Multiracial youth, which is consistent with a broader body of research documenting a null effect between ethnic identity and drug use among these subgroups of youth (James et al., 2000; Markstrom, Whitesell, & Galliher, 2011; Marsiglia et al., 2001; Whitesell et al., 2014) . Potential explanations for this finding may include the complexity in measuring ethnic identity and the social norms of use within Native American and Multiracial communities. For example, Markstrom (2011) proposed a multifaceted model for Native American ethnic identity that include domains outside of those measured by the MEIM, such as connection to land and spirituality. Additionally, when the overall construct of ethnic identity has been disaggregated, differing effects on drug outcomes have been found, such that Native Americans with a stronger sense of ethnic pride displayed more antidrug attitudes while ethnic behavior was unrelated to attitudes towards drugs (Kulis, Napoli, Marsiglia, 2001 ). Thus, further research is needed to understand the unique components of ethnic identity development specific for Native American youth and how varying dimensions of ethnic identity impact drug outcomes among this subgroup of youth.
The measurement of ethnic identity for Multiracial youth may also vary from traditional measures. While the MEIM has been found to be a valid tool among adolescent populations, with high internal consistency found across racial/ethnic groups, the use of the total score may not be measuring the intended construct for Multiracial youth. Researchers assert that a fully realized positive identity for Multiracial youth consists of an additional step of accepting all parts of their identity, a step that is not represented in the MEIM (Neblett et al., 2012) . Thus, further work is needed in the area of measurement development to ensure that ethnic identity measures are capturing all the components experienced in developing ethnic identity for Multiracial. However, after addressing measurement issues, it is possible that higher ethnic identity may actually increase pro-drug norms for these groups, as researchers have noted lower odds of personal, parental, and close friend disapproval of cannabis use among Multiracial youth (Wu et al., 2015) and greater perceived normative use of drugs among Native Americans compared to other racial/ethnic groups (Swaim, Stanley, & Beauvais, 2013) .
For White youth, high ethnic identity was not protective against drug use, but was associated with higher risk for pro-drug attitudes and drug use. Other studies have also found a similar effect for ethnic identity among this subpopulation of youth (Miller-Day & Barnett, 2004; Marsiglia et al., 2001) . It may be the case that due to lower perceived disapproval of drug use (Wu et al., 2015) and more permissive views about alcohol particularly among White parents compared to other racial/ethnic groups (James & Johnson, 1996; Peterson, Hawkins, Abboy, & Catalano, 1994) , a stronger connection with White identity may increase use among this subgroup of youth. As reported by Miller-Day and Barnett (2004) , White youth within their study who reported a strong connection with their ethnicity also professed a desire to be similar to others, reported personal norms favorable to drug use, and reported greater drug use.
There are also two other factors that may help explain mixed findings in the literature on the impact of ethnic identity on drug use outcomes among White youth -heterogeneity within the group and contact with racial/ethnic minority youth. First, some individuals who identity as White develop attachments with specific ethnic groups, such as German, British, or Italian ancestry (McDermott, 2015; Torkelson & Hartmann, 2010) and thus may develop their ethnic identity based on these identifications. It is plausible that the effect of ethnic identity on drug use outcomes may vary based on the specific ethnic group a White youth identifies with. Further work is needed to test this hypothesis. Secondly, we speculate that the level of contact White youth have with racial/ethnic minority may impact not only their own ethnic identity development (Fisher, Reynolds, Hsu, Barnes-Najor, & Tyler, 2014; Hartigan, 1999; French, Seidman, Allen, & Aber, 2000; McKinney, 2006; Morris, 2006; Peterson & Hamrick, 2009 ), but also their views on drug use and drug use behaviors. Specifically, Morris (2006) found that White individuals with limited contact with those of other racial backgrounds are more prone to experience the "invisibility of Whiteness" which can contribute to a lack of understanding of what it means to be White and in turn what it means to explore or affirm one's White identity. However, White individuals who are surrounded by racial/ethnic minorities are more aware of their race/ethnicity and are more inclined to acknowledge and develop their own racial/ethnic identity (Morris, 2006) . Moreover, being a numeric minority has also been shown to alter drug use behaviors, such that White youth are less likely to use when their social context is primarily composed of non-White peers (Su & Supple, 2016; Seffrin, 2012) . More research is needed to disentangle the relationship between ethnic identity and drug use among White adolescents based on family ethnic origin and social context.
Limitations
Although the current study provides useful data related to an understudied area of research, several limitations must also be noted and taken into consideration when interpreting these results. First, researchers have noted that these inconsistent findings in the literature related to the relationship between ethnic identity and drug use may be due to a number of factors including variation in the meaning of ethnic identity across different groups, as well as variations in the measurement of ethnic identity across studies (Fuller-Rowell, Cogburn, Brodish, Peck, Malanchuk, & Eccles, 2012; Smith & Silva, 2011; Ponterotto & Park-Taylor, 2007) . Our study did not explore whether there was a differentiation between the ethnic identity participants indicated on the demographic form and how they may have identified themselves when completing the ethnic identity measure. Additionally, we utilized the MEIM composite score of ethnic identity and although there is a breath of research qualifying the validity of the measurement, as well as findings of high internal consistency of the measure for each racial/ethnic group, there are some who suggest use of the MEIM subscales (Ponterotto et al., 2003) . We used the composite due to limited research examining the impact of ethnic identity on drug attitudes and drug use among a large sample of diverse youth. Subsequent studies may further examine these relationships based on MEIM subscales, as well as examine variations in the assessment of ethnic identity, particularly for Native American and Multiracial youth. Third, although we used a longitudinal dataset, due to a limited number of youth with consecutive data points, analyses were run crosssectionally within time-point. Thus, we cannot confirm the temporal ordering of our findings. Further longitudinal research is needed to confirm these proposed pathways.
Future Research
To our knowledge, this is the first study to examine the indirect effect of drug attitudes on the relationship between ethnic identity and drug use among a diverse sample of youth. Implications from this study can be used to inform drug use prevention programming. Specifically, given the strong association that drug attitudes has on drug use (Best et al., 2000; Wright et al., 2016) , interventions that work to reduce positive beliefs regarding drugs can have a long-lasting effect on drug use among adolescents. Based on our finding, addressing drug use attitudes can be done through including aspects of ethnic identity development in existing programs, particularly for Asian American youth. For African American and Hispanic youth, although ethnic identity was associated with decreased drug use though reduction of drug attitudes, a little over half of variance remained unexplained in our model. Thus, additional factors, such as self-esteem (Bracey et al., 2004) , beliefs regarding normative behavior (Unger, 2011) , and peer influences (Ford & Hill, 2012) should be explored. Moreover, for Hispanic youth, disentangling the impact of ethnic identity from level of acculturation may also be critical, as it has been documented that a lack of acculturation or maintenance of the norms, beliefs and practices of one's culture of origin is protective against drug use for youth, whereas assimilating to mainstream society is harmful (Lara, Gamboa, Kahramanian, Moreles, & Hayes Bautista, 2005; Salas-Wright, Lee, Vaughn, Jang, & Sanglang, 2015; Savage & Mezuk, 2014; Szapocznik, Prado, Burlew, Williams, & Santisteban, 2007; Thai, Connell, & Tebes, 2010; Wright et al., 2016) . Future research should explore the incremental predictability of acculturation status versus level of ethnic identity development on both drug attitudes and drug use. Interestingly, the path model between ethnic identity, drug attitudes, and drug use was not found among selfidentified Native American or Multiracial youth. The factors identified above may also serve to be particularly critical mechanisms given the lack of support for drug attitudes within our model.
The current study also paves the way for additional research questions, such as understanding antecedents to the development of ethnic identity, as well as moderators that impact the strength of the relationship between ethnic identity and mediating variables (i.e., drug attitudes, self-esteem). For example, it is plausible that ethnic identity development is facilitated through contextual factors within a youth's home environment, such as interactions with parents and educators, through which youth are provided massages regarding self-worth and their identity (e.g., Douglass & Umana-Taylor, 2015; Gonzalez, Eades, & Supple, 2014; Holcomb-McCoy, 2005; Peck et al., 2014) . For example, studies have shown that parental communication (i.e., racial/ethnic socialization) is associated with stronger ethnic identity and self-esteem Hughes, Witherspoon, RivasDrake, & West-Bey, 2009; Peck, Brodish, Malanchuk, Banerjee, & Eccles, 2014) , which may in turn lower risk for drug use (Szapocznik et al., 2007) . Additional attention can also be placed on gaining a better understanding of the messages regarding ethnic identity through the media (Adams-Bass, Stevenson, & Kotzin, 2014; Leavitt, Covarrubias, & Perez, 2015; Martin, 2008) , and its impact on drug use and health outcomes. Religiosity may serve as an important contextual factor that may both mediate and moderate the effect of ethnic identity on drug attitudes, as researchers have documented that youth with closer cultural ties to a religion that frowns upon drug use, report more harmful views of drug use (Ford & Hill, 2012) and less drug use (Ford & Hill, 2012; Kelly, Polanin, Jang & Johnson, 2015; .
Last, given the novelty of the current study, our goal was to test whether a pathway between ethnic identity, drug attitudes, and drug use existed for each racial/ethnic group, rather than attempt to compare the strength of the associations across groups. Future studies can build off of this work to empirically test whether the impact of ethnic identity on drug attitudes and drug use, or any of the other mediating variables proposed above, function statistically different across racial/ethnic groups. This work may provide support for indicated or tailored intervention programs for specific racial/ethnic groups. Additionally, future studies can build off of this work to examine whether there is a critical age during which ethnic identity is the most impactful on drug use outcomes, which would provide support for implementing intervention programming among particular age cohorts of youth (i.e., interventions tailored to elementary school versus middle or high school students).
Conclusion
In sum, the current study contributes to the literature on adolescents' drug use vulnerability by examining the relationships between ethnic identity development, drug use attitudes, and drug use among a large diverse sample of school-aged youth. Results documented a protective effect of ethnic identity on drug use through drug attitudes for Asian, African American, and Hispanic youth, while at the same time uncovering ethnic identity as a risk factor for White youth. Moreover, no effect of ethnic identity on drug use attitudes and subsequent use was found for Native American and Multiracial youth. Given that ethnic identity development is a critical developmental milestone for youth, as it helps determine who they are and how best to integrate different dimensions of themselves into their daily life (Erikson, 1968; Phinney, 1992) , more research is needed to understand how best to conceptualize and facilitate development of ethnic identity for minority youth and moderate the risk of identity development for White youth. Ultimately, such advances in the field on understanding ethnic identity and its impact on drug use can be utilized in intervention efforts among adolescent populations and aid in the reduction of ethnic/racial disparities in drug use outcomes. Depiction of structural model representing the pathways to drug use among African American, Asian American, Hispanic American, and White youth based on ethnic identity development and drug attitudes. Not included in the figure, for ease of presentation, are disturbance terms and error terms. *p < .05, **p < .01, ***p < .001 Table 2 Correlation Coefficient Matrix . 
